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How to eliminate 
foot odors 


A chiropodist writes: 





“Every occupation has its drawbacks—but in chiropody dis- 
agreeable foot odors have always been especially annoying. 


“So thanks for the tip I saw in one of your ads. Taking your 
advice, I applied MUM to the feet of all patients before treatment. 
Needless to say, I’m grateful for MUM’s action in combating foot 
odor. But what surprised me most was the excellent reaction by 
my patients—they certainly appreciate the way MUM freshens and 


sweetens feet.” 


MUM i; non-irritating. Will not stain hose. Applied before 
massage, MUM makes feet more pliable. 


takes the odor out of perspiration t 
and does not interfere with normal 
sweat gland activity. 











Bristol-Myers Company 
19W West 50th Street, New York 20, N. Y. 


Please send me FREE booklet on FOOT CARE! 
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PRESIDENT'S MESSAGE 
DR. JOHN D. WALKER 


Hartford, Conn. 


GREETINGS to the members of the National Association of Chiropodists. 
We are beginning a new organization year. There are many missions 
assigned to us by the 1944 House of Delegates and your officers and com- 
mittee members shall have need of your full cooperation. 

Do not fail to hear your delegate’s report of the 1944 meeting at 
Chicago—of the sessions at which all states represented displayed more 
enthusiasm and unanimity than at any of eleven previous Houses of 
Delegates attended by the writer—of our new Defense Committee plan 
which merits unanimous support and which offers more promise of success : 
than at any time thus far—of the projected outline for public education é 
and the 1945 Foot Health Week to be sponsored by the profession. 
Hear of these salient points and of the many others that your N.A.C. 
committees are to undertake this year. 

Administration policy shall be generally unchanged. There are to be 
few changes in committee assignments. The Post War Planning Council 
is being continued and its members reappointed. Looking toward the 
, ultimate end of hostilities and to the problems confronting our returning 
servicemen, a new organizational function to aid in the rehabilitation 
of veterans to private practice and to membership and to provide a liai- 
f son between eligible veterans and our professional schools shall be 
inaugurated. 

Other administration matters will be published from time to time. 
I begin my term of office fully confident in the ability of your officers and 
committee chairmen, with your cooperation, to do a real job. It isa 
pleasure to serve with them and to endeavor to carry on the good work 
of my predecessors in this office. 
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SEND A STUDENT TO CHIROPODY-PODIATRY COLLEGE 
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STANDARD POSITIONS FOR FOOT ROENTGENOGRAPHY 


COUNTLESS X-RAY exposures of fect 
have been made since the discovery 
of roentgenography as an aid to 
diagnosis, but there has not been 
any concerted effort to make these 
radiographs in a uniform  proce- 
dure; consequently the foot radio- 
graphs on file represent a hodge- 
podge of exposure technique that is 
of very little value as a uniform 
basis of research or practice. Many 
of the techniques that have been 
used in the past have been out- 
moded by conveniences offered by 
newer types of x-ray generating 
equipment. In any event, we have 
ample evidence that there is a need 
for a definite standardization of 
x-ray technique in the field of foot 
orthopedics. To fulfill this need, 
we have experimented with many 
x-ray exposures to find a simple but 
efficient procedure for standardiz- 
ing foot x-ray positions. We set 
forth the result of our research as 
a guide to foot x-ray work for both 
interne and practitioner. 


Why Use Standard Positions? 

The foot, with its many 
and complex articulations, presents 
many pitfalls for the x-ray techni- 
cian. Since a radiograph is little 
more than a bone shadow picture 
made by the x-ray, it follows that 
we are going to have overlapping 


bones 


shadows of bones, in almost every 
x-ray view of the foot. For prac- 
tical purposes, it behooves us, then, 


to select those positions which will 
show a majority of the important 
bones of the foot with as few over- 
lapping shadows as possible. This 
is especially important in the study 
of the relationship of a group of 


bones. Once we have familiarized 
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ourselves with the outlines of the 
bones as projected by a specific 
standard position we can expect all 
radiographs taken in that standard 
position to conform to the same 
general pattern. Interpretation of 
the foot radiograph is, therefore, 
greatly simplified if standard posi- 
tion technique is used. Of course 
we must deviate from standard posi- 
tions in the inspection of an indi- 
vidual bone condition. When such 
a condition has been partly identi- 
fied in the basic standard position 
radiograph, and a more complete 
study of an individual bone is de- 
sired, radiographs taken from as 
many positions as the technician 
can devise to effect the bone in 
clear profile are justified. 

Often the practitioner desires to 
follow the course of a condition 
roentgenographically—such as, the 
healing process of a fracture, the 
progress of Koehler’s disease of the 
scaphoid, the correction of a hal- 
lux valgus condition, etc. By the 
use of standard position technique 
he can make each radiograph of the 
scries an exact duplication of posi- 
tion, thereby being assured of an 
accurate comparative study. It is 
very important for the doctor to 
realize the necessity of perfect posi- 
tions in serial work. If he is lax 
in the precision of his series of ex- 
posures he will surely have a false 
interpretation of the case. 

The x-ray has been accused of 
causing false diagnosis on many oc- 
casions, whereas it is the misappli- 
cation of the x-ray by the doctor 
that really causes the false diagnosis. 
The doctor who uses x-ray haphaz- 
ardly is doing his profession a great 
injustice. Poor radiographs are al- 
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ways a subject of criticism by the 
medical profession; and rightly so. 
The radiograph or x-ray report is 
a laboratory record, and must be as 
accurate as any other laboratory re- 
port be it blood analysis, urine 
analysis, or biological report. Poor 
radiographs are often the result of 
faulty positioning of the foot in 
relation to the x-ray source. An 
example of this is the dorso-plantar 
foot radiograph which has been 
made with the ray directed at an 
angle that shoots down the foot 
and gives a distorted picture of 
short thick metatarsal bones. In- 
terpretation of radiographs of this 
character can depend only on 
guesswork. Standard positions 
eliminate this type of faulty roent- 
genography and, in its place, sub- 
stitute work of a uniform character 
that will be recognized as authorita- 
tive by any medical man. 


Standard Position Defined 

\ standard radiographic position 
is a standard relationship between 
three elements: A—the part under 
examination, B—the x-ray film, C— 
the x-ray source. 

A. The part under examina- 
tion—The natural weight-support- 
ing attitude is the most satisfactory 
position for most foot examinations 
since the majority of foot conditions 
are symptomatic on weight-bearing. 
Furthermore, the foot is perfectly 
immobilized by the act of standing 
—this eliminates distorted films due 
to motion of the part. In standing 
position the plantar border of the 
foot assumes a right angle with the 
leg and this alignment of foot and 
leg may be easily duplicated when- 
ever desired. 

B. he x-ray film—A light-proo{ 
film holder is provided to contain 
the x-ray film. This film holder 
should be held in a fixed position— 
this eliminates distortion due to 
movement of the film. The film 
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holder should also be fixed in a 
definite position in relation to the 
part being examined, so that the 
film-foot relationship may be re- 
established at any time. 

C. The x-ray source—The target 
on the anode of the x-ray tube 
represents the source of the x-ray. 
In establishing a relationship be- 
tween the rays emanating from the 
tube and the film-foot relationship 
that has been established we must 
consider some of the physical char- 
acteristics of the x-ray in order to 
understand how to focus the x-ray 
tube properly. The x-ray will leave 
the tube in a straight line but upon 
reaching the foot will be deflected 
to some extent by the varying 
thicknesses of the bones through 
which it passes. In order to com- 
pensate for this deflection, experi- 
mentation has established certain 
planes of exposure which will result 
in the recording of accurate radio- 
graphs. The proper tube angula- 
tion will be given for each standard 
position. 





Lateral Position 


**** The device shown in the illustrations 
is protected by letters patent U.S. No. 
2141857 (1937). 









The Basis of this Standardization 


lo those who have been doing 
roentgenography for years it might 
seem trite for so much emphasis to 
be placed on standardization, since 
to a more or less degree the foot 
has usually been exposed according 
to routine positions. However, the 
conventional manner of securing 
these routine positions consisted 
of laying the patient on a table and 
achieving the positions with the 
foot in a relaxed state, immobilized 
with sandbags, to prevent distortion 
due to motion of the part. It is 
easily understood that, even though 
the 
to a routine position, it would be 
very difhcult to duplicate that posi 
tion at a later date because it would 


foot were exposed according 


be impossible to remember the ce 
relaxation of the foot 
its exact position in relation to the 
film while held motionless by the 
sandbags. Hence, although routing 
positions have been in vogue, ther 
can be no justification for calling 
them standard. 


Lhe 


fered by 


eree ol and 


basis of standardization of 


this monograph is the 





Antero-posterior Position 








projection of radiographs of the 
foot in natural weight-supporting 
position, with the foot in definite 





Dorso-plantar Position 


relationship to the film. For those 
conditions in which it would be in- 
advisable to exert weight on the 
foot, the radiographic position 
should simulate the natural posi- 
tion with the foot in a recumbent 
attitude. In other words, if the ex- 
amination is being made of a con- 
dition that exists particularly when 
the patient is standing, such as Mor- 
ton’s neuralgia, weakfoot,  etc., 
make the radiograph with the pa- 
tient standing. If the examination 
is conducted to demonstrate a frac- 
ture or some other painful path- 
ology, make the radiograph while 
the patient is seated, with the foot 
in as nearly normal alignment to 
the leg as possible. 


In order to achieve radiographs 
of the foot in natural weight-sup- 
porting positions, the author has 
devised an apparatus which permits 
this type of roentgenography to be 
done conveniently and accurately. 
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Ihe device consists of a cabinet 
upon which the patient may stand 
for the desired radiographic posi- 
tion while the x-ray exposure is 
being made. In the process of per- 
fecting this device the following 
features were assured. 1. Patient 
at ease and in com‘ort—no awkward 
2. Perfect positions for 
all radiographic views. 3. Part 
under examination immobilized by 
the act of standing—no sandbags. 


pe ses. 





Supero-plantar Position 


!. Adjustment of the patient's po- 
sition reduced to a minimum. _ 5. 
Several exposures on same film, due 
to ray-proof well, providing film 
economy. 6. Ease for patient to 
mount top of device. 7. Manip- 
ulation of generating equipment 
is reduced to a minimum. 8. Film 
holder held in fixed position rela- 
tive to the part examined, 9. Trau- 
matic conditions examined by seat- 
ing patient on chair beside the de- 
vice and placing injured part in 
radiographic position on the de- 
vice. 10. Static orthopedic condi- 
tions examined under natural 
weight-bearing conditions. 
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Demonstration of Standard Positions 

In explaining the standard posi- 
tions, only the pertinent facts con- 
cerning the requirements for each 
position will be given. In apply- 
ing these positions to actual cases, 
the practitioner must remember 
that it is alwavs necessary to take at 
least two views of any part from 
two different positions to obtain a 
comprehensive examination. It is 
left to the practitioner's judgment 


Lateral-digital Position 


to select the combination of posi- 
tions that will enable him best to 


visualize the third dimensional 


* characteristics of the condition un- 


der inspection. 
The basic standard positions are: 
LATERAL POSITION 
DORSO-PLANTAR POSITION 


\NTERO-POSTERIOR  POSI- 
TION 

SUPERO- PLANTAR POSI- 
PION 

LATERAL - DIGITAL POSI- 
TION 


Lateral Position 
Foot—Inner border of the foot 
and internal malleolus next to film 
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holder. Standing position preferred. 
Film—Fixed in vertical plane. 


X-ray—Directed at a 90-degree 


angle with the vertical plane. 
Bones in profil 
Os Calcis 
\stragalus 
Scaphoid 
Internal cuneiform 
Cuboid 
First metatarsal 
Fifth metatarsal 
Internal and External malleoli. 


Dorso-plantar Position 

Foot—Plantar border of the foot 
in contact with film holder. Stand- 
ing position preferred. 

Film—Fixed in horizontal plane. 

X-rav—Directed at the head ol 
the astragalus from a_ 75-degrec 
angle with the vertical plane. 

Bones in profile Anterior pol 
tion of os calcis 

Head olf astragalus 

Scaphoid 

Cuboid 

Internal cuneiform 

Middle cuneiform 

\ll metatarsals 

All phalanges 


Antero-posterior Position 

Foot—Heel of foot and posterion 
part ol ankle and lee in contact 
with the film. Ihe forefoot is di 
rected toward the x-rav. Standing 
position prelerred. 

Film—Fixed in vertical plane. 

X-ray—Directed at the ankle joint 
from a 90-degree angle with the 
vertical plane. 

Bones in profil 

Lower portion of fibula 

Lower portion of tibia 

Superior surface of astragalus 


Supero-plantar Position 
Foot—Plantar border of the foot 
in contact with the film holder. The 
heels are directed toward the x-ray 
equipment. Patient bends knees 
slightly. 
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Film—Fixed in horizontal plane. 

X-ray—Directed at the posterior 
aspect of the heel from a 65-degree 
angle with the vertical plane. 

Bones in profile—Posterior aspect 
of the os calcis. 


Lateral-digital Position 

Foot—Inner border of toe next to 
the film holder, accomplished by 
sliding film holder between the toes. 

Film—Fixed in vertical plane to 
insure perfect lateral projection. 

X-rav—Directed at the toe from 
a 90-degree angle with the vertical 
plane. 

Bones in profile—Middle and dis- 
tal phalanges. 


Conclusions 

|. Chiropody must adopt a 
standardized x-ray technique if re- 
search is to progress scientifically. 

2. Most foot conditions should 
be radiographed with the patient 
in natural standing position. 

3. Standard positions will aid 
the Chiropodist to do reliable x-ray 


work. 
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NOTICE TO STATE 
SOCIETY PRESIDENTS 


Please forward the names of the 
Chairman and members of your 
State Post-War Planning Com- 
mittee to the Executive Secre- 


tarv as soon as possible. 











BUY WAR BONDS 
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“WHITE SOX ... AND MITTENS TOO" 


J. V. CERNEY, B. A.. D. S. C. 
Dayton, Ohio 


tHe “Wuire Sox aNpb Mitrens” take the lead again. This time it is not 
a baseball team but an industrial casualty hitting men as well as women 
with a pathology atypical of Raynaud’s, baffling in the original diagnosis 
and responsive most to ionization treatment. 

It has been observed that the use of riveting machines, punch presses, 
foot brakes and clutches, etc., results in blanched-out hands and feet that 
become numb and lose all power of activation. 

The problem first seen in men using pneumatic drills in breaking 
up Dayton’s pavements was noticed in war plant workers complaining 
that their extremities, after mottling redness and finally whiteness, pro- 
duced a progressive area of anesthesia that advanced up from the finger or 
toe tips after continued use of their particular instrument or machine. 
In fifteen minutes to an hour control of the digits was lost. Naturally, 
secondary wounds and lacerations develop as hand rivet machines, etc., 
drop from nerveless fingers. When by coincidence a group of women 
aircraft workers between the ages of 18 and 35 were observed they all 
fell into the Raynaud's age group. 

The incidence of occurrence seemed too high in spite of the fact that 
everything pointed toward this particular disease. Further, it was occur- 
ring in numbers of men over five per cent that the literature permits us. 

The affliction came on bilaterally and symmetrically—arterices pulsed 
normally when there was no spasm—no rubor or pallor on dependency 
or elevation respectively was evident—cramping, tingling and rest pain 
were absent—sensory changes of anesthesia and pain occurred during ar- 
terial paroxysm—skin temperature was low and one case had punched-out 
fingertip areas that later were proven to be industrial accidents. 

It was difficult to believe that a neurovascular disease could be involv- 
ing so many individuals when such predisposing factors as melancholia, 
familial neurosis, or exposure were not in their histories. Some had sus- 
tained shock from the loss of a brother or husband in the preseat con- 
flict, but otherwise seemed normal. Check was made on all possibilities 
causing blood stoppage, including arteriosclerosis (which was of course 
:uled out by the age group), neuroticism, etc., and finally occupation. 

Occupation, on voluntary experiment, revealed uncontrolled vasocon- 
striction as the shocking impulses of high powered machines yielded 
thousands of strokes in short intervals to either the hands or the feet. 
Ihe arteries went into spasm. ‘The digital arteries became affected first. 
Chis involvement progressed up to the ankle or wrist in blanched areas 
as the circulation was cut off. Following the blanching came anesthesia 
and the lack of the use of the part. 

Since all studies were summer month casualties no statement can be 
made as to whether cold weather has more disastrous effects as in Ray- 
naud’s. Further, in differentiating this “white-sox-and-mittens” prob- 
lem from Raynaud's, a check of the temperature of the patient’s nose, 
chin, cheeks or ear lobes revealed normal warmth in the industrial prob- 
lem whereas in the neurovascular disease thev are cold. 

The prognosis is good and the treatment which seems best is the use 
of mecholyl or histamine ionization for twenty minutes. A check of the 


SOCIATION Of CHIROPODISTS 1] 










patient’s heart condition must be made before using these two drugs 
however. Imadyl is effective and magnesium sulfate ionization with 
contrast baths and postural exercises after radiant heating of the parts 
proves beneficial. The “white sox” and “mittens” as we have called them 
are not entirely a war-time casualty. Although more evident now be- 
cause of the extensive use of such machinery in production, Hunt in 1936 
revealed that pneumatic drill workers developed ‘dead hands.” 
McLaren, in the Lancet of 1937, said he x-rayed this type of worker and 
saw definite bone changes had occurred. 

It is very probable that once these bone changes are evident there will 
be no relief for the hands or feet even though there is a change of occupa- 
tion. 

Fibre-padded gloves have been suggested for workers, and double rub- 
ber soled shoes for the worker using his feet. But the value is doubtful 
since the high velocity strokes of drills, rivet machines and presses can 
use any intermediary agent to transfer the impact without interruption. 

Drivers of milk or bread route wagons having the combination clutch- 
brake, exhibit similar symptoms followed by swelling and pain rather 
than the urticaria and “bugs crawling” sensation of the “white sox” prob- 
lem. 

This study is in its infancy and further work with “white sox” and 
“mittens” should prove very interesting to chiropodists everywhere. 
1208 U. B. Bldg. 





THE DAVIS LAW AND THE WEAK LEFT ANKLE 


EUGENE C. RICE, M. D. 
Washington, D. C. 


Davis Law 
THIs LAW is most important in the practice of podiatry, and to those in- 
terested in correcting bad posture. Foot, leg and back lesions can be 
benefited, also the general health, if the law is permitted to operate. 

Too many young men stand and walk like gorillas, and too many 
young women have bad posture. In both cases they can stand erect if 
they desire correction. 

About thirty years ago, I found the Davis Law in John Joseph Nutts’ 
book, “Diseases and Deformities of the Foot,” and five years later I called 
podiatrists’ attention to it. (Pedic Items, vol. 10, April 1920, page 5). 
It has been a great aid in my practice because through it my patients 
have been benefited. I am making another attempt to interest th: 
readers of THE JOURNAL in it. 

It is not difficult to understand, and with the cooperation of the pa- 
tient it works. Posture is improved. When used early, it does make cor- 
rections. Davis Law: “Ligaments or soft tissue, when put under even 
moderate degree of tension, if tension is unremitting, will elongate by 
the addition of new material; on the contrary, when ligaments or other 
soft tissue, remain uninterruptedly in a loose or lax state, they will 
gradually shorten, as the effete material is removed, until they come to 
maintain the relation to the bony structure with which they are united 
that they had before the shortening. Nature never wastes her time and 
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material in maintaining a muscle or ligament at its original length when 
the distance between their points of origin and insertion is for any con- 
siderable time, without interruption shortened.” 

\ few illustrations may be an aid to a better understanding. When 
the clavicle is broken in order to keep the broken ends in place, the arm 
nearest to the fracture is flexed with the hand resting on the opposite 
shoulder, and there it remains for about six weeks. In this position the 
distance between the origin and insertion is shortened. It shortens the 
flexor muscles, and true to the Davis Law they accommodate themselves 
to the altered conditions, so much so, that when the bandages are re- 
moved the forearm is at a right angle with the arm, and can not be ex- 
tended. If unremitting tension of moderate degree is applied, the short- 
ened muscles will elongate to their normal state. 

Using foot and leg lesions for other illustrations: When women wear 
high heels and the shoes have pointed toes, the high heels shorten the 
muscles of the calf, and the pointed toe shoe shortens the flexor muscles 
of the toes, producing “claw toes” and other foot lesions. The shortened 
eg muscles become painful, also the foot, when changing to a shoe with 
a lower heel. 

In hallux valgus the extensor and the flexor muscles normally are 
dorsal and plantar to the first metatarsal bone, but in this lesion, the 
great toe is abducted and that shortens the distance between the origin 
and insertion. Both muscles are shortened, and their tendons lie between 
the first and second metatarsal bone and aid in the abduction of the 
ereat toe. If the sesamoid bone has not lodged between the first and 
second metatarsal bones and an exostosis has not developed on the head 
of the first metatarsal bone, with the proper shoe and right tension, it 
can be improved. Wolff's law docs not apply to the exostosis. To 
eliminate it, and the sesamoid bone, surgery must be employed. Wolff's 
law applies to changes within the bone. ‘The exostosis and the heel 
spur develop from external causes and are external growths. When an 
invalid sits constantly his leg and thigh muscles are adjusted to the chair, 
as in the case of the high heel shoe; the legs are flexed on the thighs and 
the thighs on the body. If it is possible for them to stand or walk, 
the pull on the muscles and their attachments causes suffering. 


Weak Left Ankle 

The Davis Law can render the greatest service in the treatment of the 
weak left ankle and its pronated foot lesion that afflicts practically every 
one in varying degrees, and is responsible for many foot, leg and thigh 
lesions. ‘The ankle is the primary cause of the pronated foot, also the 
longitudinal arch. If it elongates it permits the foot to function on its 
side, causing tension and stretching of muscles, also tension on their 
attachments. The forefoot is abducted, and is one of the causes of 
lesions in and on the fourth and fifth toes. Metatarsalgia and Morton’s 
neuralgia may be caused owing to the outswing of the anterior part of 
foot pressing hard against the inswing of the shoe. This is especially 
true if the foot has “square toes” (equally long toes). 

The weak left ankle is developed in infancy, the baby is encouraged 
to stand and walk too soon, thus weakening the ankle ligaments per- 
manently. The subastragalus articulation hinges laterally. 

\t the beginning of World War I, I was in New York and saw a regi- 
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ment of men march up Filth Ave. on their way to camp for training. 
They were in civilian clothes and unlike soldiers, because of their posture. 
I was there again when they marched down Fifth Ave. after their training. 
They looked like soldiers, backs straight, chests out, and chins up. When 
young men from all parts of the U. S. enter West Point and Annapolis 
some of them have the posture of a gorilla, but not for long. Do they 
use braces and supports to straighten backs in the Army and Navy? 
They do not. In the army the “hard-boiled” sergeant puts the Davis 
Law into practice by compelling his men to hold themselves erect. This 
can only be done by training the muscles to maintain the skeleton in the 
desired position; that means that they make the adjustments, and once 
trained they may be forgotten, but until they are, it is necessary to keep 
a close watch on their manner of functioning. If posture is correct, very 
little muscular effort is required to maintain it. 

Ihe shoe is your therapeutic aid. It must be a medium weight walk- 
ing shoe with a straight inside line, wide toe and broad heel. It should 
Le an oxford. If the patient is overweight, it must have a thick sole, 
I’ homas heel and wide shank. If the shoe prescribed does not straighten 
the ankle and it bulges, then elevate the innerbreast of the heel suffic iently 
to straighten the foot with the ankle and leg. A one-cighth to thre« 
sixteenths inch raise is usually ample. 

With the heel elevated, it lessens the tension on the weakened muscles, 
they can shorten, and when trained to support the damaged ankle, will 
maintain it. 

The patient when standing must always distribute body weight equally 
on both feet. This is not possible if one foot is advanced and the other 
directly under the body. Both feet must be side by side, pointing straight 
to the front, and in walking the weight must travel from the heel, along 
the outer border of the foot, and the act of pushing the body forward 
should be accomplished by the whole ball, and all five toes. When the 
foot is turned out (abducted) the weight falls to the inside of the foot, 
straining foot and ankle, and the kickoff is made largely by the head of 
the first metatarsal and the great toe. Such a patient can not be greatly 
henefited. 

ro relieve the pain in foot and leg, use adhesive strapping, not for- 
eetting to have them bold the ankle straight, and do not overcorrect. 
Physical therapy is a valuable aid. 

Keep in mind that muscles too short may be lengthened by tension, 
if tension is unremitting, when muscles are in a loose or lax state, they 
will gradually shorten until they come to maintain their normal function. 
Phis is a fact which I have proven in my daily practice. ‘The law operates 
through the muscles. I have never known a ligament to shorten or 
lengthen. 

Sergeants make soldiers stand correctly. Your patient does not have 
the “hard-beiled” sergeant so he must will to improve his posture if he 
desires to eliminate his suffering, and striving for improvement, he 
will be rewarded. 

Summary 
Physical therapy can do much to aid in readjusting muscles that are 


unable to function normally. In the case of the invalid whose legs are 
adjusted to the chair, manipulation of the muscles and moderate tension, 
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with weights, as in the treatment for a hip fracture, is recommended. 

For shortened calf muscles, lower the heels gradually, one-fourth inch 
at a time until the heel is one and a half inches high. An inch and a 
half heel does not throw the body out of balance. 

The front of the weak ankle (hinging laterally) must not bear the body 
weight unless it has the adjusted shoe on it. At least not until the 
muscles are trained to hold the foot straight with leg. It is understood 
that when muscles are flexed the opposing extensors are lengthened, or 
vice versa. ‘Treatment is devoted to the contracted muscles except in the 
weak ankle, where you endeavor to contract the sustaining muscles. 
1333 F. St., N. W. 





RESEARCH AWARDS OFFERED TO STUDENTS OF 
ACCREDITED CHIROPODY COLLEGES IN THE 
UNITED STATES AND GREAT BRITAIN 











Supject: The Weak Left Ankle. 

These awards are to be known as the Eugene C. Rice Awards and are 
provided by E. C. Rice, M. D. of Washington, D. C. 

First Award—Fifty Dollars. 

Second Award—Twenty-Five Dollars. 

Third Award—Fifteen Dollars. 

The judges will be three past presidents of the National Association of 
Chiropodists and their decision will be final. All papers are to become 
the property of the N. A. C. 

Papers must be typewritten, double spaced and not more than two 


thousand words in length. They must be mailed to Dr. Eugene C. Rice, 
1333 F St. N. W., Washington, D. C., not later than March 31, 1945. 


Awards will be made on Commencement Day at the various colleges. 








NOTICE 


Extension of Time for Submitting Papers in 
"Symposium on Deodorants” 


PRESIDENT JOHN D. WALKER has announced that the final date for 
submitting papers on “Deodorants” in the symposium sponsored by 
the Bristol Myers Co. and the N. A. C. has been extended to June I, 
1945. All rules previously announced are still in effect. Members 
are urged to prepare and send papers to the Executive Secretary 
on or before the date noted above. 














SSOCIATION Of CHIROPODISTS 












AN INTRODUCTION TO THE STUDY 
OF CHILDREN'S FEET 
HERMAN R. TAX, B. S., Pod. G. 
Sunnyside, L. |., N. Y. 
Part IV 


Pronation 


PRONATION ty the commonest postural deformity we see in the feet of 
our patients. The pathological significance of pronation is the subject 
of the most heated discussions. At the present time two schools of 
thought on this subject seem to be developing. One group feels that 
because pronation is so common, and because it is seen in so many peo- 
ple with an absence of subjective symptomatology, that it has very little 
pathological significance. The group in opposition to this dates back 
to the older theories in orthopedic thought. They consider the varying 
degrees of pronation of specific pathological import and of being the 
underlying factor in foot complaints referable to the majority of painful 
lect 

Clarification of the pathologic significance of pronation is of utmost 
importance. As the science of Podiatry-Chiropody goes forward we are 
taking our place in the medical specialty realm. We know that many 
of the cases which were formerly treated by us as “fallen arch” problems 
are in reality complications of various systemic diseases affecting the feet. 
ihe verv common affliction of the rheumatoid type of arthritis which 
may be found in a majority of cases of painful foot conditions is an 
outstanding example. Another reason why clarification of the pronation 
problem must be established at this time is the fact that we are beginning 
to think today in terms of prophylactic foot care, and as I pointed out 
previously this means the care of children’s feet beginning with the in- 
fant. Here as we saw in previous work the pronated foot is almost 
universally present. 

lo help us in evaluating the pathologic significance of pronation we 
have to consider many factors. 

Phe modern Podiatrist-Chiropodist must be a good diagnostician. 
Vhis is an obvious fact. When patients present themselves for weatment 
he must be able to differentiate whether or not there is a simple mechan- 
ical strain or a systemic disease present, or what is more important, 
whether both factors may be in symbiotic relationship. 

It is quite obvious that the diagnostician who feels that mechanical 
considerations are of no importance can be as wrong in some Cases as 
the one that disregards completely all systemic or local disease factors of 
non-mechanical origin. 

I believe that the clarification of our problem rests on the evaluation 
of these various factors and that we cannot neglect either side of the 
problem. Surely one of the major factors in arthritis of the feet is 
mechanical strain, and this is the prime reason that the very painful arch 
conditions in which “arthritis” is the actual disease entity present are due 
to the postural strain present on the joints of the foot. In the classical 
experiment, the contents of an arthritic joint were expressed into the peri- 
toneum of a normal rabbit and nothing happened. On injury of the 
rabbit's ankle produced by several blows, arthritis of the ankle occurred. 
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What could better illustrate the value of mechanical factors than this 
experiment? 

Pronation is a part of the general breaking down forces at work on 
our postural structure. It is almost universally present in the feet of 
adults in varying degrees. It is the first postural foot deformity of the 
infant when weight bearing begins. It changes the normal weight bear- 
ing lines of the body so that the transmission of body weight along the 
axis of function of joints and along the trabecular arrangement of bones 
becomes deviated and the functional axis of joints is disrupted and they 
function at a disadvantage structurally. ‘The degree of pronation is im- 
portant. The more marked the pronation, the greater the effect of the 
postural deformity on the overlying body structure. 

It is a fact that many thousands of people with pronated feet do not 
complain. We must therefore assume that pronation of itself may not 
necessarily cause pain. But even in these cases it does cause and in- 
fluence various foot deformities which in time can cause disability, and 
from the aesthetic standpoint an ugly foot. ‘The combination with hallux 
valgus deformity is well known. ‘The difficulty the civilized person has 
of getting shoe comfort where much pronation exists is also a common 
problem which we have all had to face. The unbeautiful gait of the 
severely pronated foot is a familiar sight. So it is that pronation may be 
the actual cause of pain, causing abnormal strain on tissues or it may 
be the factor inducing to other weakening conditions. 

Here we have the meat of the problem. Pronation sets the stage for 
disability. This disability may be due directly to the strain imposed by 
this postural weakness or may be the underlying factor in the choice of 
a generalized arthritis for selecting the foot as its common site. It is 
a potential factor for trouble in a great many cases. Just as the tendency 
lor tuberculosis may be inherited and run in families, so does the ten- 
dency for deformity of the first metatarsophalangeal joint run in fami 
lies and here we find as the most common underlying factor the pronated 
foot. To treat arthritis of the foot without due consideration for the 
strain factors aflecting that foot would be as poor a form of therapy as 
treating the postural strain without proper care for the arthritic patient. 
ihe question is asked whether or not all cases of children’s feet which 
pronate are to be considered individual pathological problems and to be 
civen intensive therapy to obtain so-called “correction.” Space does not 
allow full discussion in this article of this question. Simply, we can say, 
the tendency should always be towards a lessening of the pronation 
deformity. Since pronation is an evolutionary weakness, and since so- 
called correction is abstract and since we cannot treat every child that 
pronates from any “correction” standpoint, and since the environment 
of the civilized foot produces abnormal postural strains on it, we must 
change radically our mode of therapy in weakfoot problems in children 
and to a great extent in the adult. 

The direction of treatment should be to see that pronation is neu- 
'ralized. This can easily be accomplished by treating every individual 
through the proper selection and adjustment of their tootgear. This could 
be a universal form of foot care from infancy on up. The shoe should 
be so balanced that the foot which rests in it is enabled to overcome the 
breaking down forces on it. By neutralizing pronation immediately the 
infant begins to bear weight, we lessen the chances in later life of an 
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arthritic weakfoot and of a bunion deformity or of a painful weakfoot 
condition, etc. This is the specific realm of the Podiatrist-Chiropodist. 
His diagnosis must be complete. It must consider all phases of medical 
diagnosis including the various mechanical stresses and strains on the 
foot which make it particularly susceptible as a site for various systemic 
diseases. 

13-19 45 Street 





ARGUMENTS FOR A CHIROPODY CORPS 
DALE W. AUSTIN, D.S.C. 


Hollywood, California 


[ue FACY THAT there is not one Chiropodist in any of the branches of 
the military services to care for the feet of draftees may be a distinct 
surprise. It is true, however, that there is no provision for foot care 
outside that which is sometimes made available by the already over- 
worked medical officers. 

Chiropody, sometimes, though less commonly known as Podiatry, is the 
care of the human foot in health and in disease. The legal definition of 
Chiropody, as set forth in the legislative enactments of the states 
recognizes this art as constituting the prevention and diagnosis of the 
ailments of the human foot and the treatment of these ailments by 
means of local medical, mechanical and surgical procedure. 

Chiropody is a profession. As proclaimed by the extremely cautious 
American Medical Association, “Chiropody is not a cult. It is rather a 
practice ancillary to the practice of medicine . . . in a field too often 
neglected by the physician.” Thus, Chiropody is identified as an in- 
tegral, though definitely specialized sector of the broader field of medicine 
and surgery. 

In this day of specialization, because of the vast field in every branch 
of medical science, the competent medical doctors and leading hospitals— 
recognize Chiropody and relegate to it the responsibility of foot problems. 
It cannot, therefore, be considered any reflection on the medical doctors 
at present employed in the various branches of the armed forces that 
Chiropody is now asking for recognition upon the merits of the special 
techniques this work requires and which Chiropodists have developed. 

The need for a Chiropody Corps is not something which has been 
dreamed up by our profession for our benefit alone. ‘The news is full of 
references to foot troubles. For example, let me quote from a recent news- 
paper clipping: “Major General Walter Kreuger, Commander of the 
‘Reds’ in the Third Army's 2l-day maneuvers at Camp Beauregard, La., 
that included 50,000 National Guardsmen and 20,000 regular troops, said. 
‘Good soldiers should be able to walk 20 miles a day, but ours can’t walk 
“san. ” 

In their textbooks, for officers of the Navy, Mann and Folsom point 
out that “should a 1.illion men spring to arms overnight, 100,000 of 
them may be expected to be incapacitated because of preventable foot 
troubles” before a shot is fired. 

As a matter of actual fact, Bulletin No. 12 of the War Department, 
Office of the Surgeon-General, “Physical Examination of the First Mil- 
lion Draft Recruits,” 1917, shows that 176,424, or almost eighteen per 
cent of the men had what in those days was described by the all inclusive 
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term “flat foot.” The report further states that “among grounds of dis- 
charge for disability in the Army during 1917, flat foot indeed stands 
second, being exceeded only by tuberculosis of the lungs.” 

We can be certain that men discharged or actually admitted to sick 
report were but a small number of those suffering from foot trouble. 
The average soldier would bear great pain from surface blemishes and 
from foot and leg strain rather than complain of something so “trivial.” 
Further, if he did complain, no one could help him. 

It is now an accepted fact that foot ills contribute to the ailments of 
the body, both directly and indirectly. Such common disorders as varicose 
veins and sciatica (inflammation of the long nerve that runs from the foot 
into the low back area) for example, are in many cases due to foot 
strain. Excessive fatigue is many ‘times caused by poorly balanced feet. 
The foot is the foundation of the body, and just as a building with a 
poor foundation may develop cracks in the ceiling and warping around 
the window frames, so the body may develop other ailments traceable to 
the foot. Further, any condition of strain has a tendency to lower resist- 
ance, causing fatigue and inefhciency. 

It is true that probably the great majority consider foot ailments 
minor, and the primary duty of the C hiropodist is to many the technique 
of cutting corns. This is far from the truth today. Such an opinion is as 
ill advised as that of the incumbent of the Surgeon-General’s office in 
1900 who declared in explaining his opposition to commissioning dentists 
in the Army, “After all, any medic can draw a tooth or lance a gumboil.” 

The treatment of painful surface blemishes is an important part of 
keeping men comfortable and preventing foot strain through favoring 
an affected part. Extraction is an essential part of every dentist’s 
training. It is stupid to believe that these single techniques are the 
total knowledge in either profession. 

Chiropodists have long been heartily sick of the term coined in the 
last war which is still so generally used by both lay and professional 
man, ie., “flat foot.” In actual fact, though the present method of 
foot examination in the Army and Navy is based upon casual observa- 
tion to note the height of the arch and to check obvious deformities 
such as hammer toes and bunions, in only five per cent of the cases 
examined is arch height of material importance, since there is no standard 
height of the long arch of the human foot. ‘This arch varies in races 
and individuals. The true pes planus, or flat foot, may be completely 
adapted to long periods on his feet, and this condition may be com- 
pletely normal for him, whereas a man with what is known as a high arch 
may have excessive foot strain that will eventually incapacitate him 
for service. 

Thus, the present foot examination, designed to eliminate all who 
might possibly have foot conditions, fails in two essentials. It does not 
exclude to a large extent actual and potential foot disabilities, and it 
does eliminate a Jarge number of men who could with proper treatment 
be made available for service. 

If the Medical Corps really wishes to reject all incipient foot condi- 
tions, then they should use specialists in this field, and the equipment 
these specialists have developed. Many a medical doctor called upon 
to examine selectees has never made a thorough foot examination in his 
life. Even the orthopedic specialists—interested as they are chiefly in 
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bone surgery and fracture reduction—do not see as many feet in a year 
as the average chiropodist sees month in and month out. 

It is impossible to determine the strength of the eyes by merely looking 
at them. This is true of the feet, too. Regardless of the height of the 
arch, it is the way in which the foot—a delicately balanced mobile 
mechanism — is used that is important. Therefore, it is essential to test 
function and balance. 

Moreover, if a Chiropody Corps existed and were able to examine 
selectees, they could, by proper segregation, and in line with their 
regular duties, so treat seventy-five per cent of the men at present 
rejected because of “flat feet’ that in a short time they would have 
feet which, if not entirely normal, still would have improved to the 
point where they could return to civilian life without any danger of 
foot strain after having completely fulfilled military duties. 

Ihe techniques used include certain types of appliances and various 
physiotherapy techniques which have been developed by and for chi- 
ropodists. For example, six months ago, a young man, aged 21, presented 
himself to me for examination. He had been unable to find work and 
wished to join the Marines, however, he often experienced cramping 
in his legs, and suspected that something was the matter with his feet. 
After a thorough examination, I told him that he wouldn’t be able to 
pass the physical examination, as he had a low arch caused by and asso- 
ciated with a considerable amount of strain. He had a perfectly formed 
foot with no surface blemishes such as corns or calluses. He applied 
for service, nonetheless, and was rejected for flat foot. 

Then he returned to me for treatment. The strain on his feet was 
relieved by a custom-made appliance, and he took intensive orthopedic 
treatments weekly for four months to build muscle tone and break up 
congestion. During this time he got a job which kept him on his feet 
twelve hours a day. About this time, the job blew up, and he decided 
he had better try to get in the Marines if he could. This time he was 
accepted—his feet were perfect! 

Iwo points in this case illustrate the hit-or-miss attitude of the 
Medical Corps in connection with the feet, aside from the actual rejec- 
tion of this boy in the first place, and strangely enough one of them 
is his final acceptance. For his feet were not perfect. Another two 
months’ treatment was necessary for him to discard his appliances alto- 
gether. His muscles were not yet quite sufficiently strong to prevent 
a recurrence of his former symptoms, and to wear the appliances for 
another six or eight months would be a breach of regulations. 

Che second point is that if this young man had had a high arch asso- 
ciated with the same amount of strain, he would have been enlisted 
without further question. However, his condition would have grown 
steadily worse with increased periods on his feet. What would have 
happened to him then? One of two things. Either he would be hospi- 
talized to have a delicate operation performed upon his feet which would 
fuse the bones of the arch into a fictitious “normal arch height,” a 
radical and unnecessary procedure, or he would be dismissed as physi- 
cally unfit for further service. 

If dismissal occurred after a year, it would cost the government $650 
to replace him. Later, when fully trained, men are more valuable, and 
the cost is up to $5,000 for an officer and $10,000 for an aviator. From 
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the figures of the last war, twenty men out of every hundred will have 
some form of foot trouble. With chiropodical care, fifteen (seventy-five 
per cent) of these men could serve their country with no loss of efficiency. 
Of the eighty men accepted by the experience of 1917, two will be dis- 
charged unnecessarily for foot defects, or their records will be marked 
as unfit for further service. With the armed forces probably perma- 
nently inflated to the million mark, this unnecessary cost will reach 
millions of dollars. ‘Thus the Chiropody Corps could effect a saving both 
; of men and money. 
It is true that chiropodists did serve in the last war, and they are now 
serving in the British Army as non-commissioned officers. ‘Today the ‘ 
United States Medical Corps ignores college trained “Doctors of Surgical 
Chiropody” while regimental medical officers are required to train men 
in their units to care for foot troubles. After the terrible experience 
at Dunkirk and the Battle of Flanders where swollen limbs in many 
cases prevented the removal of shoes and hose except under anesthetics, 
| the Ministry of Health of England has worked out a plan to provide 
chiropodists, 





: Wars are still won by men, not machines, and chiropody today is 
demanding a part in the program of rearmament, just as dentistry de- 
manded and got recognition in 1916. A Veterinary Corps was formed 


in the same year, yet it wasn’t until 1939 that the powerful Druggists 
Association was able to force through a bill commissioning a few phar- 
macists in the Medical Administrative Corps. 

The attitude taken by the powers that be is that the cursory exam- 


ination given at present will eliminate current foot disorders, and that 
the service shoes will prevent potential foot disorders. ‘The service shoe 
has been carefully developed, yet it is impossible to construct one shoe 


that will accurately and adequately care for the various types and shapes 
of feet. Further, no shoe is going to relieve the painful feet of the 
: littke bookkeeper who hasn’t walked a mile in years when he is placed 
in heavy army shoes and told to walk twenty or thirty miles. 


The last World War focused the public’s attention upon the feet as 

never before, but aside from the gradual development of the service 
) shoe, no other contributions have come from the Medical Corps for the 
treatment of men’s feet save the radical operation already mentioned. 


Much was learned about prevention and treatment in other fields, but 
foot conditions were and are considered unworthy of attention. Conse- 
quently, all techniques pertaining to the feet have been developed in 
civil life by a group of men and women laboring without recognition— 
the chiropodists. Now, we do not consider it presumptuous to demand 


: recognition of our unique services in so important a field. 
The greatest single argument for a Chiropody Corps is our function 
of keeping the patient ambulatory. In civil life we must correct foot 


conditions while the patient is working. Rare is the hospitalized case, 
rare is the need for hospitalization. In the Army we could, by proper 
treatment, judicious use of padding and strapping, proper shoe fitting, 
even through the use of foot appliances and shoe padding, keep our 
patients comfortable and on duty. Thus, we could do an important 
| job in keeping effective manpower at top peak, 

Basing the duties of the Chiropody Corps on those of the Medical 
Corps in general, the Chiropody Officer would supervise all examinations 
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of the feet and all treatments for foot corrections, having as non- 
commissioned assistants, the shoe fitter, the laboratory technician and 
the physiotherapist. It may be emphasized that provision is made for 
training assistants in other health fields. Suitable courses for chiropody 
technicians could easily be added to these existing schools. The chi- 
ropodist would supervise emergency first aid methods involving proper 
strapping and padding of the feet, and would supervise all footwear— 
both shoes and hose—with particular attention to method of manufac- 
ture, lasts, repair and fitting. 

One of the most important arguments for the establishment of a 
Chiropody Corps is the opportunity such a corps would have to conduct 
a foot survey for the entire military service. We are a nation of foot 
cripples. Years of faulty footgear have produced a badly functioning 
foot which we are forced to accept as a norm. By such a foot survey, ; 
we can arrive at standardization of treatment which will be of benefit 
to every man and woman in the country. 

Thus, we recognize that inability to march or stand for protracted 
periods is a serious liability in active military service. The functionally 
inadequate foot is not recognized as such at the time of recruit exam- 
ination as it is conducted today. It is not discovered until after active 
service, and even then general inefficiency and bodily disturbances are 
not investigated as possibly emanating from locomotor impairments. 
Incipient foot disorders and complaints are emphasized by unaccustomed 
activity and extra duty. 

These, therefore, are some of the reasons why chiropodists are demand- 
ing the right of every American citizen to serve their country to the 
best of their ability, in the field for which they are trained. 

1624 N. Wilcox Ave. 








PUBLIC RELATIONS COMMITTEE 
DR. L. A. HANSEN 


Chairman 


Ir 1s THE hope of the Public Relations Committee of the National Asso- 
ciation of Chiropodists for the coming year that it can give to the 
chiropody profession more publicity than it has ever received in its f 
history. Inasmuch as apparently the war is nearing its end, the govern- 
ment should be releasing more paper for newspapers and magazines, 
and space that has been allowed for war news will be decreased. Radio 
stations will be using less time for war news and more for educational 
talks, etc. 

rhe Twenty-Fifth House of Delegates in Chicago voted a $3.00 increase 
in N. A. C. dues. This will help considerably in taking care of public 
education expenses. The N. A. C. will not receive this increase until 
next year. Five thousand dollars has been taken out of general funds 
to start working on “Foot Health Week” in 1945. Dr. Wm. J. Stickel 
has worked hard in formulating a plan, which was presented to the 
House of Delegates for approval and criticism. One of the first com- 
panies to offer its cooperation was our good friend, the Mennen Com- 
pany. They will match dollar for dollar up to the amount of $5,000.00. 
In other words our publicity dollar has been doubled. Through the 
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ofhce of our Executive Secretary, detailed plans will be worked out, and 
delegates will be sent information to enable them to present the program 
to the members of the respective state societies. Reports and announce- 
ments will appear in THE JOURNAL from time to time. We should not 
let up on our regular publicity program which is conducted throughout 
the year. Every Local and State Association must start at once to raise 
funds in order to participate in “Foot Health Week.” State Presidents 
are requested to appoint State and Local Chairmen and send their names 
and addresses to Dr. Stickel immediately. 

A new public relations program is being formulated. It will be 
announced as soon as definite plans are made. Every chiropodist will 
have to cooperate in order to share the benefits. 

Dr. Wm. J. Stickel and this committee had a very interesting con- 
ference at the time of the National Convention in Chicago with Mr. 
Edward A. Pool, Director of the Industrial Welfare Department and 
Mr. Joseph Sesto, Jr., of the Zurich Insurance Companies. 

Plans were discussed concerning how the National Association of 
Chiropodists can cooperate with Zurich in order to help the people of 
the nation have better health, foot health in particular. 

In the August, 1944, issue of the N. A. C. JouRNAL you read an an- 
nouncement that the Zurich Company has made a film and record 
entitled, “Foot Follies of 1944.” The Public Relations Committee has 
purchased ten sets of these films and records which will be sent to the 
United States Public Health Service through the courtesy of the National 
Association of Chiropodists. To my knowledge, this will be the first 
time that foot health films will have a place in the Library of the 
U.S. P. H. S. The films will carry the printed approval of the Public 
Relations Committee of the National Association of Chiropodists, and 
all new films that are to be made will also carry this approval. 

The House of Delegates passed a resolution urging each State Asso- 
ciation to purchase at least two films. One to be used by the State 
Association, and the other is to be given to the State Health Department. 
If you wish, Dr. Stickel will write to your State Health Department 
informing them that this film is being sent to them through the courtesy 
of your State Association. ‘There are a number of states which will 
purchase more than two copies, and every local association should do 
likewise in order to present a copy to local health departments or to the 
local school system. Mr. Pool infoymed us that it was surprising how 
effectively the school systems were using “Safety Zone” films. If the 
chiropody profession shows enough interest in this project, there is an 
excellent possibility that a new film will be produced next year. Remem- 
ber, the medical and dental professions have approved “Safety Zone” 
films; so place your order today with the Zurich Insurance Company or 
with the Executive Secretary. 
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IMPORTANT NOTICE 
To All Members 











TEN DOLLAR PER CAPITA ASSESSMENT 1944-45 


Concerning the Purpose 

Hr RECENT meeting of the House of Delegates in Chicago approved 
a request of the Defense Committee for a “TEN DOLLAR PER CAPITA 
ASSESSMENT.” This assessment is required for a very important pur- 
pose which was explained to the delegates who in turn will render verbal 
reports concerning it to the respective state societies. The funds ac- 
quired through this special assessment should be in the hands of the 
Executive Secretary by January 1, 1945. 


Forwarding Assessments 
State Society Secretaries are instructed to receive and forward the 
amounts collected in the same manner that was employed for the five 
dollar assessments levied in 1943. Names of members remitting the 
assessment should be listed on the regular dues remittance forms which 
are provided for the use of state sec retaries. Such forms should be cap- 
tioned “TEN DOLLAR ASSESSMENT 1944-45.” Do not send the assess- 
ment checks to the Executive Secretary of the N. A. C.—Send them to your 

state secretary who must make a record of them. 


Five Dollar Per Capita Assessment 1943-44 


Some members have not vet forwarded the five dollar assessment ap- 
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proved at the 1943 meeting of the House of Delegates. Please take care of 
this matter immediately. If you send in a check for fifteen dollars cov- 
ering both the 1943-44 and the 1944-45 assessments be certain to indicate 
that the amounts are to be apportioned in that manner. Send the check 
to your State Secretary. 


1945-46 Dues Increased to Ten Dollars 
Annual dues in the N. A. C. beginning with the fiscal year starting 
on June I, 1945 were increased to ten dollars as the result of the adoption 
of an amendment to the Constitution at the 1944 meeting of the 
House of Delegates. 


Explanation 

In the event that the funds collected in the TEN DOLLAR PER 
CAPITA ASSESSMENT 1944-45 are not used by the Defense Committee 
such payments by members will be credited as dues for the fiscal year 
1945-46. Your delegate will explain why there is a possibility of this 
assessment not being used by the Defense Committee. 

If the funds are used by the Defense Committee, 1945-46 dues ($10.00) 
will then be collected as in the past on or before June 1, 1945. 


Summary 
I—ASSESSMENT 1943-44 (now overdue) $ 5.00 
ASSESSMENT 1944-45 (due Dec. 31, 1944) 10.00 
2—DUES 1944-45 (now overdue) 7.00 
*DUES 1945-46 (become due June 1, 1945) 10.00 


(*Credit for $10.00 Assessment on Dues if funds 
are not used.) 

\—Most members have paid their 1943-44 assessments and dues. ‘Those 
who are delinquent should send twelve dollars to their state secretaries 
at once since these amounts are “overdue.” 

B—Collection of the 1944-45 assessment begins immediately and mem- 
bers should send ten dollars to cover this item to their state secretaries 
before December 31, 1944. 

C—Members whose assessments for 1943-44 ($5.00) dues for 1944-45 
($7.00) and assessment for 1944-45 ($10.00) (collection just beginning) 
should forward twenty-two dollars to their state secretaries. 

PLEASE TAKE CARE OF THESE OBLIGATIONS IMMEDI- 
ATELY. MATTERS OF GREAT IMPORTANCE TO THE PROFES- 
SION WILL BE SERIOUSLY JEOPARDIZED IN THE EVENT OF 
YOUR NON-COMPLIANCE WITH THESE REQUESTS. 

JOHN D. WALKER, President 
WM. J. STICKEL, Executive Secretary 





CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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A NATIONAL CHILDREN'S FOOT HEALTH PROGRAM 
IS NEEDED NOW! 







































WILLIAM J. STICKEL, D.S.C. 


Executive Secretary 


SOME INDICATION of the scope of a national children’s foot health cam- 
paign may be obtained by glancing at the population listing of persons 
between the ages of eighteen months and seventeen years in the United 
States during 1940-41. According to the April 1, 1940, census there were 


Pre-school children (18 mos. to 6 yrs.) »,496,202 
Children of school age (6 yrs. to 17 yrs.) 27 »751,380 
Total 33,247,582 


It will be observed that these age groups comprise about a fourth of 
our entire population. 

On the accompanying list is found the approximate number of persons 
from six to seventeen years by states. It is among this group especially 
that we should devise and put into operation some type of program 
which will direct attention to the need for foot care. Most of this group 
represents children and adolescents who are attending school. We must 
begin our studies with approaches to the parents, teachers, boards of 
education, state and local health officers, and others who are concerned 
with the protection of health among the younger element of our popula- 
tion. The schools offer the most convenient locale to deal with problems 
of foot health. The services of the chiropodist should be made available 
as part of the health protection program now being carried on by physi- 
cians, dentists, nurses and physical educators in every community. 

A nation-wide foot health program would logically be divided into two 
major subdivisions: 

1—Educational Program. 
—Corrective Program. 


EP on 


In the first of these, specialized instruction and pertinent information 
concerning the care of the feet must be furnished to parents, teachers 
and physical instructors. This would be closely followed by a graded 
program directed toward the children in the various age groups. Ap- 
propriate posters, charts, leaflets, playlets, contests, etc., could be devised 
to emphasize the place of the feet in the “sound body theme” which is 
receiving so much attention these days. 

In the second subdivision dealing with a corrective program we could 
pretty much follow the successful plans which were initiated by the 
dental profession. Responsibility for the entire program might be di- 
vided between the National Association of Chiropodists and the affiliated 
State Societies. The former accepting the larger part of the educational 
phases and the latter left to deal primarily with examination, treatment, 
and recommendations for corrective measures. In addition State Socie- 
ties and their local units could undertake some share of the program 
which dealt with lectures, motion pictures, slides and the distribution of 
literature. 

It is suggested that the National Association arrange for the active 
participation of the profession in established educational campaigns de- 
voted to the prevention of body ills and related measures. Child’s Health 
Week and Good Posture Week illustrate what is meant here. In fact, 
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we should endeavor to assist in many of the special periods commonly 
designed as “health weeks or days” by offering a special supplementary 
program based on the importance of proper foot health information 
wherein the need for early detection and treatment of foot disorders, the 
proper selection of shoes and hose and other essential matters concerned 
with hygiene could be stressed. 

Along these lines it may serve our purpose more efficiently if the N. A. C. 
were to sponsor a foot health week, and thus present to the public under 
the official auspices of the organized profession the entire story of foot 
care. 

It is certain that our profession will be compelled to expand its 
public education facilities in the early post war period. In my opinion 
we must begin planning a “children’s foot health program” on a national 
scale immediately. Our failure to do so in the past increases the need 
for special attention to the foot disabilities of our younger generations. 


Estimated Number of Persons in the United States from 6 to I7 Years 
(Based on the April 1, 1940 census) 


Alabama . .. 743,000 Pee 184,500 Oklahoma .... 565,500 
Arizona ....... 119,800 Maryland ..... 370,000 OREGON 2.060050 196,000 
Arkansas ...... 490,500 Massachusetts . 832,500 Pennsylvania .. 2,106,000 
California ..... 1,147,000 Michigan ...... 1,088,000 Rhode Island .. 142,800 
Colorado ...... 234,000 Minnesota ..... 369,000 $. Carolina .... 523,000 
a ae $23,000 Mississippi 571,500 a es 148,000 
BD. of Cel. .... 51,050 Missouri ...... 752,500 Tennessee ..... 701,500 
Delaware .. : 99,200 Montana ...... 114,700 ae 1,488,000 
EE icnaiens 395,500 Nebraska ...... 281,400 1 se 148,400 
Georgia ....... 778,000 Nevada ane 19,080 Vermont ...... 76,550 
EE scacces . 119,700 N. Hampshire . 98,000 J ae 643,500 
Illinois ...... 1,453,000 New Jersey .... 789,000 Washington ... 307,800 
Indiana ..... 689,500 New Mexico ... 140,400 W. Virginia ... 586,000 
ree .. 516,000 New York ..... 2,440,000 Wisconsin ..... 650,500 
Kansas ........ 374,600 N. Carolina .... 957,000 Wyoming ..... 54,000 
Kentucky ...... 700,500 N. Dakota .... 56,800 (© ane nee 
Louisiana .. 573,000 | Sa a 1,352,800 Total ... 27,751,380 





IMPORTANT NOTICE 


rue Pustic Relations Committee and Dr. Wm. J. Stickel, Executive 
Secretary, have worked out a plan to enable individual practitioners, 
local or state associations to have the N. A. C. JouRNAL or the “Chirop- 
ody Quiz Compend” sent to public libraries at a very nominal price. 

When Dr. Stickel receives your order, he will send a letter to your 
library telling them that the N. A. C. JourNAL or the “Quiz Compend” 
or both, are being sent to them with your compliments. For this pur- 
pose the subscription price of THe JourNAL will be $2.00 per year and 
the “Quiz Compend” will be $2.50 per copy. The “Quiz Compend” will 
not be mailed to the individual or group placing the order, but it will 
be sent directly to the library. This means of publicizing the profession 
is dignified and ethical. From the many “thank you letters” Dr. Krausz 
received after sending the “Chiropody Index” to a number of libraries, 
we should be convinced that this service is appreciated. 

Public Relations Committee 
Dr. L. A. HANSEN, Chairman 
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DEFENSE COMMITTEE 


Army Surgeon General's Office Reorganized 

Ine post of Assistant Surgeon General, to be filled by Brig. Gen. Ray- 
mond W. Bliss, has been created in a partial reorganization of the 
Surgeon General's Office of the Army. Gen. Bliss will hold his new post 
in addition to his duties as Chief of the Operations Service. 
'nder this reorganization, the Assistant Surgeon General will act for 
the Surgeon General in coordinating the work of the Operations Service, 
the various professional divisions, the Military Personnel Division, and 
the activities of other divisions and services that affect operations. 

Other organizational changes include dissolving of the Administrative 
Service and the Fiscal, Legal and Office Service Divisions of that Service 
will report directly to the Executive Officer as previously. The Profes- 
sional Service has been dissolved, and four Professional Consultant 
Divisions have been created as follows: Medical, Surgical, Neuropsychi- 
atric and Reconditioning. The Nursing Division . dissolved, and all 
personnel and related aspects of the Army Nurse Corps will be the 
responsibility of the Army Nurse Branch of the Military Personnel Divi- 
sion, Personnel Service, with over-all policies aspects of the Army Nurse 
Corps the responsibility of the newly constituted Nursing Division of 


— 


the Professional Administrative Service. There will be no change in i 
the set-up of the Dental and Veterinary Divisions. The changes in 
functions in the reorganization will be incorporated in the Surgeon 
General's Manual. Details of the reorganization are described as 


follows: 

The post of Assistant Surgeon General is created. The Assistant Sur- 
geon General will act for the Surgeon General in coordinating the 
work of the Operations Service, the various professional divisions, the 
Military Personnel Division, and such activities of other divisions and 
services as affect operations. Detailed arrangements to this end will be 
worked out by the Assistant Surgeon’ General in accordance with the 
following principles: 

a. Actions involving operations will be cleared through the Opera- 
tions Service. 

b. The Operations Service will hereatter be responsible for personnel 
planning. 

c. The Military Personnel Division will keep all military personnel 
records and will process all military personnel actions. Assignments of 
key personnel will be made only with the concurrence of the appropriate 
service or division particularly concerned with, or possessing special 
knowledge as to the qualifications of the officers and the requirements 
of specialty assignments. 

Ihe Administrative Service is dissolved. The Fiscal, Legal and Office 
Service Divisions will report directly to the Executive Officer as here- 
tolfore. 

Che Professional Service is dissolved. Four (4) Professional Consultant 
Divisions are created as follows: 

Medica! Consultant Division 

Surgical Consultant Division 

Neuropsychiatric Consultant Division 
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Reconditioning Consultant Division 

The Dental and Veterinary Divisions will continue without change. 

The Nursing Division as presently constituted is dissolved. All per- 
sonnel and related aspects of the Army Nurse Corps will be the respon- 
sibility of the Army Nurse Branch of the Military Personnel Division, 
Personnel Service. The over-all policies aspects of the Army Nurse Corps 
will be the responsibility of newly constituted Nursing Division of the 
Professional Administrative Service. 

There is hereby created a Professional Administrative Service, which 
includes the following: 

a. Physical Standards Division, formerly part of the Professional 
Service. 

b. The Nursing Division (policy only). 

c. The Medical Statistics Division, which formerly reported directly 
to the Executive Officer. 

d. Professional Inquiries Unit, formerly part of the Professional 
Service. 

e. The Women’s Health and Welfare Unit, formerly the Women’s 
Medical Unit in the Operations Service. 

The Professional Administrative Service will process all changes in 
Army regulations. 

The Editorial Branch, formerly part of the Professional Service, will 
report directly to the Deputy Surgeon General. 

fo implement the foregoing the following assignments are effective 
this date: 

Assistant Surgeon General—Brig. Gen. Raymond W. Bliss, U. S. A. 
(in addition to his other duties). 

Chief, Professional Administrative Service—Col. Arden Freer, M. C. 

Deputy Chief, Professional Administrative Service (Consultant in 
Tuberculosis)—Col. Esmond R. Long, M. C. 

Director, Nursing Division, Professional Administrative Service—Col. 
Florence A. Blanchfield, A. U. S. 


ARMY LEGISLATION OPPOSED 
PHe Wark DepartMENT has advised the House Committee on Military 
Affairs that it does not favor enactment of the following bills: 

H. R. 3806——Authorizing the appointment of morticians as com- 
missioned officers in the Medical Corps of the Army: 

1063—Authorizing the appointment of optometrists as commissioned 
officers in the Medical Corps of the Army: 

1760—To grant temporary commissioned rank to male nurses serving 
in the armed forces: 

§. 1901—Authorizing appointment of an officer of the Sanitary Corps 
as Assistant to the Army Surgeon General. 


BILLS INTRODUCED 
H. R. 5171. Rep. Dingell, Mich. To commission as second lieutenants 
in the Medical Department of the Army enlisted men who have served 
three years or more in that department. 

H. R. 5172. Rep. Dingell, Mich. To commission as ensigns in the 
Medical Department of the Navy enlisted men who have served three 
years or more in the Hospital Corps of the Navy. 
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REPORT ON THE O. C. C. POST-GRADUATE COURSE 
AND FOUNDING OF THE AMERICAN ACADEMY 
OF CHIROPODISTS 


Tue 1943-44 Post-Graduate Course offered by the Ohio College of Chi- 
ropody and sponsored by the Ohio Chiropodists Association proved 
beneficial to those taking the course and aided the Ohio College. 

['wenty-seven practitioners completed the course of 240 hours. These 
chiropodists received “Certificates of Proficiency” conferred by Dean 
Max Harmolin of the Ohio College of Chiropody. 

Ihe courses were held each Sunday and Monday of alternate weeks 
from November to May, each subject involving no less than 20 hours 
of clinical or didactic work. The subjects covered were: anatomy, dis- 
section, roentgenology, dermatology, surgery, orthopedics, metal appli- 
ance therapy, adhesive strapping therapy, shoe therapy, balance appli- 
ance construction, physical diagnosis, electro-therapy, economics, pe- 
ripheral vascular diseases, physical therapy and manipulation. Each 
subject was divided into theory and practice. The course in orthopedics, 
which covered three week-ends of twenty hours each, attracted the largest 
number. 

The group was made up of practitioners who had been out of school 
from one to twenty-five years. A splendid feeling of fellowship developed 
throughout the year. As a result of the progressive contacts made among 
them the group resolved to form an organization known as the “American 
Academy of Chiropodists,” those being admitted to charter fellowship 
who had completed 200 hours or more of post-graduate work and had 
been in practice ten years or more. Junior fellowships were awarded 
those who had been in practice five years. The organization is purely 
scientific in nature and national in scope and patterned after the 
American College of Physicians and Surgeons. The society was incor- 
porated in the state of Ohio on July 10, 1944. The members of the 
American Academy of Chiropodists are interested in building up a 
membership of modern scientifically-minded chiropodists who are in- 
terested enough in their profession to take 200 hours or more of 
accredited post-graduate work in any recognized college of chiropody 
within a twelve-month period, write a thesis of 5,000 words or more 
on some phase of chiropodical research or scientific advancement, and 
fulfill other requirements. 

The first mid-summer meeting was held at Cedar Point, Sandusky, 
Ohio, on July 29, 30, 31. At this meeting twenty-five men were elected 
to honorary fellowship to be conferred at the annual meeting in February. 
This group consists of outstanding members in the profession who have 
already contributed heavily of their time and resources to the advance- 
ment of the profession. Much credit for the success of the course is 
given to Dr. John Witte of Cleveland who acted as secretary-chairman 
of the scientific committee, and to his able advisers, Drs. Greiner, Myers 
and Stahl, and to Dr. McIntyre for his untiring efforts in getting the 
material and writing the constitution for the Academy. 

Only members of the N. A. C. are eligible for membership in the 
F. A. A. C. 

Officers of the Academy are: President, Dr. H. L. Collins, Columbus, 
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Ohio; Vice President, Dr. D. W. Meyers, Lima, Ohio; Sec.- Treasurer, 
Dr. J. W. Witte, Cleveland, Ohio; Recorder, Dr. E. E. McIntyre, Warren, 
Ohio; Sgt.-of-Arms, Dr. Edna Schilling, Canton, Ohio. Members of the 
Board of Trustees are: Dr. Charles Greiner, Columbus, Ohio; Dr. H. C. 
Stahl, Youngstown, Ohio; Dr. B. C. Egerter, Pittsburgh, Pa.; Dr. Tom 
Fletcher, New Castle, Pa.; Dr. Floyd Frost, Toledo, Ohio. 





FIFTEENTH ANNUAL CONVENTION 
FOLLOWS PEDIC RESEARCH SOCIETY 


LA SALLE HOTEL — CHICAGO, ILL. 
OCTOBER 28th, 29th and 30th, 1944 


orracnen 


—— 


Saturday 
Annual Meeting of Officers and Board of Directors 
Registration 
y Annual Business Meeting and Election of Officers 


Sunday 
Official Registration 
Commercial Exhibits 
Address of Welcome—Ralph W. Dye, D.S.C., President 
“Mechanical Correction of Foot Deformities” 
Philip Brachman, B.S., D.S.C., Chicago, Il. 
“Shoe Therapy” —L. T. Mullen, D.S.C., San Angelo, Texas 
’ “Major and Minor Foot Surgery in Chiropody” 
Henri L. DuVries, B.S., M.D., Chicago, IIl. 
“Foot Orthopedics” — Robert T. McElvenny, M.D., Chicago, III. 
“The Importance of Circulation As Applied to Mechanics and 
Manipulative Therapy” — Harlow C. Stahl, D.S.C., Youngstown, Ohio 
“Mechanics of Specific Manipulation” 
George C. Custer, D.S.C., Chicago, III. 
Annual Banquet 


Monday 
“Surgical Correction of Heloma Dttrrum of the Fifth Toe” 
H. L. Collins, D.S.C., Columbus, Ohio 
“New Methods in the Treatment of Foot Disabilities” 
Ralph W. Dye, D.S.C., Sandy Lake, Pa. 
“The Use of Physical Therapy in the Treatment of Arthritic Conditions 
of the Foot Including Post-War Injuries” 
M. P. Swiech, Jr., D.S.C., Chicago, III. 
“How to Successfully Operate a Chiropody Office” 
B. C. Egerter, D.S.C., Pittsburgh, Pa. 





BUY MORE WAR BONDS 
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OUTLOOK FOR 
TUBERCULOSIS CONTROL 


HERMAN E. HILLEBOE, M.D. 
Medical Director, Chief 
Tuberculosis Control Division 
U. S. Public Health Service 


THE CONTROL of tuberculosis was 
one of the first activities in public 
health in which the cooperation 
of the public and _ professional 
people led to substantial progress 
in controlling the disease by the 
sheer power of public education. 

Early however, were 
destined to encounter stubborn r¢ 
sistance as the retreated 
into strongholds less easy to dis 
cover and breach by ordinary meth 
ods of attack. The inevitable re 
sult will be a lag in the downward 
trend of morbidity ‘and mortality 
unless some new development oc- 
curs which stirs the public interest 
and enables us to push ahead again. 

Recent scientific advances have 
awakened public interest in tuber- 
culosis control. New technical de- 
velopments in X-ray equipment 
now make it possible to apply this 
essential millions of the 
population, instead of only thou- 
sands, by means of small film mass 
radiography a 
and cheap method of finding tu- 
berculosis early. 

The war also has directed 
attention to tuberculosis control be 
cause of the known increase in 
tuberculosis in war-torn European 
countries. Even in this country, 
all of the conditions favorable to 
the spread of the disease are pres- 
ent — crowding, fatigue, overwork, 
increased exposure, and mass mi 
gration of working people of low 
economic status, among whom the 
incidence of is known 
to be high. 

Although there is not vet any 
nation-wide increase in tubercu- 
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indications in certain parts of the 
country are that such a rise may 
soon become apparent. The stage 
is set then for a reversal of the 
favorable downward trend of mor- 
tality in this country unless some- 
thing drastic is done to avert this 
threat. 

During the past two years the 
Public Health Service, working in 
cooperation with the state and 
local health departments and_ tu- 
berculosis associations, has carried 
on pilot demonstrations in mass 
case-finding with small film photo- 
Huorography. The great signifi- 
cance of the findings has been the 
fact that 62% of the cases discov- 
ered in our surveys are in the min- 
imal stage of the when 
chances for recovery are excellent 
with proper care. This is in sharp 
contrast with the fact that onlv 
10¢; of persons coming to clinics 
or physicians for the first time for 
care are in the minimal stage of 
the disease. 

We are 
ever, that 
a thousand or a 
tuberculosis will alter the course 
of the disease in this country un- 
less the newly-discovered cases are 
given care and treatment sufficient 
the disease, or at least 
prevent them from spreading their 
sickness to others. 


disease 


no illusion, how- 
the discovery of one or 
million cases of 


unde 


to arrest 


Che interrelationship of poverty, 
ignorance and disease is nowhere 
more clearly demonstrated than in 
the prevalence of tuberculosis. The 
greatest havoc is worked among 
low-income groups. The colored 
population is at the bottom of the 
economic ladder. No plan to rid 
America of tuberculosis can over- 
look the close alliance of poverty 
and disease in these underprivileged 
groups of our population. 

Among the large numbers of 
cases revealed by mass radiography, 
there are more than 130,000 young 
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men and women rejected by the 
examining and induction stations 
of the armed forces. Already many 
veterans of World War II have 
been discharged because of tuber- 
culosis. ‘These two groups of young 
people in the principal wage- 
earning age groups merit special 
attention in nation-wide planning 
for tuberculosis control. 

Now is the time to attack tuber- 
culosis in every part of the country, 
with the objective in view not only 
to control the disease but actually 
to eradicate it. The foundation for 
such an enterprise has been laid by 
the National Tuberculosis Associa- 
tion by its sustained and successful 
program of public health educa- 
tion. The job can be done if official 
and voluntary agencies will pool 
their resources on a local level and 
make a frontal attack on a broad 
front. 

To achieve our final objective, 
our immediate aims must be defi- 
nite and specific. Here is what must 
be done: 

|. Chest X-ray examination for 
the entire population, concentrat- 
ing first on the vulnerable groups 
and the family contacts of newly 
discovered cases. This does not 
exclude the use of pre-X-ray tuber- 
culin testing among selected groups 
with low infection rates. 

2. Follow-up of every case dis- 
covered in X-ray examinations, in 
order to insure clinical diagnosis 
and proper treatment. This would 
include supervision by physicians 
in private offices or clinics, assisted 
by public health nurses; sanatorium 
care; protective supervision after 
discharge, and rehabilitation where 
indicated. 

3. Periodic examination, includ- 
ing chest X-ray, of persons with 
inactive disease. 

!. Prompt treatment for active 
cases which can make a good re- 
covery. 
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5. Strict isolation of open cases 
to prevent further spread of the 
disease. 

6. Intensified health education 
activities among the general popu- 
lation, patients and their families. 
This can well be done by local 
tuberculosis associations. 

7. Expanded research in tuber- 
culosis and public health methods. 

8. Financial aid to the tubercu- 
lous breadwinner. 

Only if this nation recognizes 
tuberculosis in all its aspects as of 
national public concern, as cause 
of suffering and death, and treats 
it medically, socially and economi- 
cally, shall we be enabled to con- 
quer it. If it be so recognized, the 
outlook for control is encouraging 
and with hard work and joint ef- 
fort, eradication is possible within 
our generation. 





WIN CHIROPODY AWARDS 


First AND second awards in recogni- 
tion of scientific papers on the Ad- 
vancement of Research, Study and 
Treatment of Fungus Infections of 
the Feet, have been given to officers 
of the Naval Reserve, it was an- 
nounced this week by the National 
Association of Chiropodists. First 
award of $500 went to Lt. Comdr. 
William F. Eads, USNR, and sec- 
ond award of $250 to Lt. (jg) 
Brantingham, USNR. 
From Army and Navy Journal 
September 2, 1944 
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IMPORTANT NOTICE 


The Public Relations Committee and Dr. Wm. J. Stickel, Ex- 
ecutive Secretary, have worked out a plan to enable individual local 
“N. A. C. Journal” or the “Chi- 
ropody Quiz Compend” sent to public libraries at a very nominal 


or state associations to have the 


When Dr. Stickel receives your order, he will send a letter to 
your library telling them that the “N. A. C. Journal” or the “Quiz 
Compend” or both are being sent to them with your compliments. 








FEDERAL TRADE 


COMMISSION 


Lady Ashton Foot Ease 
WituiaAM H. Howe, 122 Jewett St., 
Lowell, Mass., engaged in selling 
Lady Ashton Foot Ease, is charged 
in a complaint issued by the Fed- 
eral Trade Commission with mis- 
representing the effectiveness of the 
preparation. 

In advertisements disseminated 
through the United States mails 
and by means of folders, circulars 
and radio continuities, the respon- 
dent, the complaint alleges, has 
represented that his preparation, 
when used as directed, will com- 
pletely remove foot calluses, pre- 
vent their recurrence, and relieve 
all painful conditions of the feet. 

According to the complaint, these 
representations are false and decep- 
tive; the preparation, while tending 
to temporarily soften the outet 
layers of foot calluses, will not be 
effective in removing calluses ot 
in preventing their recurrence, and 
although it will have a soothing 
effect on tired feet, it will not re- 
lieve or otherwise affect many pain- 
ful foot conditions. Various types 
of pain in the feet are caused by 
structural defects, in which 
the complaint alleges, no benefit 
of any nature will be derived 


cases, 
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through use of Lady Ashton Foot 
Ease. 

The respondent is granted 20 
days to answer the complaint. 


Dr. Chase's Cushion Comfort and 
Dr. Chase's Health Shoes 


J. FREIDSON SHOE ComPAny, Boston; 
complaint issued Nov. 17, 1941; 
order issued Aug. 23, 1942. Order 
prohibited the concern from using 
the terms “Doctor” or “Dr.” or 
any simulation thereof to describe 
or refer to shoes not designed or 
approved by a doctor or otherwise 
representing in any way that their 
shoes offer special features which 
are the results of medical advice: 
and from using the word “health” 
or any word of similar meaning to 
describe shoes which have no spe- 
cial scientific or orthopedic features, 
or otherwise representing that shoes 
ol customary or usual construction 
have special health or corrective 
features. 


BUY WAR BONDS 





SEND DUES TODAY 


Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 














THe JOURNAL of the Natio 


ASSOCIATION of CHIROP 











aad Seas ae 








BETTER RESULTS IN 
FUNGUS INFECTIONS 
with 
KORIUM 
CREAM and POWDER 


A prescription for Korium Cream and 
Powder provides a complete fungicidal 
therapy that will assure patient cooper- 
ation, relieve pruritus promptly, destroy 















































embedded fungi and prevent reinfection. 
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Korium Cream is greaseless, stainless and requires no bandages. It 
relieves tormenting itching for prolonged periods. Infection-spread- 
ing scratching is thus obviated without recourse to dangerous phenol. 


Rapid diffusion of highly refined fungicidal and analgesic agents 
into intradermal layers occurs when Korium Cream is applied. This 
contrasts with viscid ointments of little penetrating power whose 
large crystals clog pores and cause irritation. Thorough fungicidal 
action of Korium Cream destroys embedded fungi and hastens their 
eradication. 

Korium Powder, highly fungicidal and antiseptic, reinforces the 
action of Korium Cream and weeds out sources of reinfection with- 
out irritation. Best results follow alternation of Korium Powder by 
day with Korium Cream by night. Korium 
powder also effectively combats excessive 
perspiration and bromidrosis. 


The complete Korium therapy is recommended for 
tinea of the scalp, face, hands, armpits or groin 
as well as for "Athlete's Foot.” 
HOW SUPPLIED 
Korium Cream: | oz., 4 oz., | Ib. jars 
Korium Powder: 3 oz. sifter cartons 
Available at pharmacies. 


FREE ON REQUEST: 16-page brochure "A Com- 
plete Therapy for Trichophyton Fungus Infections.” 





SARNAY PRODUCTS, Inc. - 40 Rector Street - New York 6, N. Y. 











STERILIZATION OF WORN 
SHOES IN ARMY 
(Field Method) 


1. STERILIZATION OF WORN 
SHOES NOT RETURNABLE TO 
ORIGINAL WEARER — There is 
published herewith the following 
method for the sterilization of worn 
shoes, which are not in need olf 
repair and which cannot be re- 
turned to the original wearer. All 
other methods of shoe sterilization 
will be discontinued upon receipt 
of this bulletin. It is not contem- 
plated that shoes for repair and re- 
turn to wearer will be sterilized. 

a. The shoes are cleaned by 
brushing in an ordinary soap and 
water solution, tied together in 
pairs and either placed in burlap 
bags or fastened in any practicable 
manner to a strong cord, thin rope 
or wire of sufficient length to allow 
for its use as a “handle” and to 
protect hands from the formalde- 
hyde. The shoes in lots of five (5) 
pairs will then be processed as fol- 
lows: 

(1) Dip No, 7: 

(a) Preparation of Solution: 
In a thirty (30) gallon GI 
can, twenty (20) inches in 
diameter and twenty-four 
(24) inches high, pour 
three and one-half (3) 
fluid pints of commercial 
formalin (40% formalde- 
hyde/water) and enough 
water to fill the can to a 
twelve (12) inch level. 
(This should require six- 
teen (16) gallons of water.) 
The water may be any 
temperature, not to exceed 
50° F. cold or 120° F. hot. 

(b) Method of Handling: 
Place the shoes in the so- 


lution. Be sure they are 
fully immersed. Put lid 
on can or cover it with 


Allow to remain 


canvas. 





Dip 
(a) 


(b) 


Dip 
(a) 


(b) 


(b) 





in the solution for twenty 
(20) minutes. Remove, 
drain, and transfer to dip 
No. 2. 

No. 2: 

Preparation of Solution: 
In a second GI can, place 
one-half (14) pint (dry 
measure) of sodium bisul- 
fite crystals in twelve (12 
inches of water. 

Method of Handling: 
Place the shoes in the so- 
lution. Allow to remain 
twenty (20) minutes. Re- 
move, drain, and transfer 
to dip No. 3. 
No. 3: 
Preparation: 
Fill a GI can 
water only. 
Method: 
Place the shoes in the 
water, rinse by lifting and 
dropping once every five 
(5) minutes for period of 
twenty (20) minutes. 
\fter rinsing, remove shoes, 
drain out all excess water 
and wipe with clean cloth 
or paper towels. Stuff the 
shoes with paper while 
drying. Do not dry in 
sun, or heating pipes or 
registers. After twenty- 
four (24) hours of natural 
drying, apply liberal appli- 
cations of GI shoe dub- 
bing and work in well. 
Apply light application of 
dubbing on the inside of 
each shoe also. Allow 
dubbing to set and shoes 


with clear 


are ready for use. 
The above described 
method is for use in a 


container capable of hold- 
ing five (5) pairs at a 
time. To sterilize ten (10) 
or twenty (20) pairs at a 
time in a larger container, 
it will be necessary to use 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


**A Modern Institution” 


CuHarRLEs E, Krausz, D.S.C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 











SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, DS.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 








AN OPEN INVITATION 


When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 


Chiropody Appliances 
Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 


Send for Our Bulletin 
BROOKLYN CHIROPODY 
SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 
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two (2) or four (4) times 
the quantity of materials 
to obtain a proper solu- 
tion. Any quantity of 
shoes may be sterilized in 
the one solution, provided 
the solution is used within 
a two (2) week period. 


BLISTERS ON FEET AND 
COMPOSITION OF SHOES 


lo THE Eprror:—The U. S. Army 
has been resoling shoes with a rub- 
ber composition. ‘This results in a 
certain number of men developing 
blisters while in the garrison and 
on the march, as well as definite 
edema. This office would like to 
know the percentage of people who 
are sensitive to rubber, the percent- 
age of people who are sensitive to 
rubber composition, the percent- 
age of people who are sensitive to 
wool, the percentage of people who 
are sensitive to cotton, the percent- 
age of people who are sensitive to 
leather and whether the glue used 
to hold the soles may be involved 
in this sensitivity. 

Answer:—The percentage of people 
sensitive to pure raw rubber itself 
(latex) is exceedingly low. How- 
ever, there is a considerable per- 
centage of people sensitive to the 
compounds placed into rubber in 
order to make it serviceable. The 
accelerators and antioxidants used 
in rubber are the chief sensitizers. 
In a recent series of experiments 
with certain reclaimed rubber from 
six different manufacturers, it was 
possible to sensitize from 2 to 20 
per cent of 213 persons given patch 
tests (Schwartz, Louis, and Tuli- 
pan, Louis: A Textbook of Occupa- 
tional Diseases of the Skin, Phila- 
delphia, Lea & Febiger, 1939, pp. 
386-388). 

There are no statistics available 
as to the percentage of people sen- 
sitive to wool. It must again be re- 
membered that wool as worn in 
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clothing is not the same as the wool 
when it comes off the sheep. It is 
processed with mordants, dyes, oils 
and finishes, and sensitivity may be 
induced by any one of these chem- 
icals and not by the wool itself. 
Despite these facts, it must be 
borne in mind that millions of peo- 
ple wear processed wool, and the 
cases of wool sensitivity reported 
are few and far between (Schwartz 
and ‘Tulipan, pp. 220-227). 

What has been said concerning 
wool also applies to cotton. 

There are no available statistics 
as to people sensitive to leather. 
But it again must be borne in mind 
that leather is a complex product. 


Hides must be unhaired, tanned, 
dyed, oiled and similarly treated 
before they become leather, and 


any of these chemicals may be re- 
tained in the leather and cause sen- 
sitization. The dves and the tan- 
ning agents are the _ principal 
causes of dermatitis from leather 
(Schwartz and Tulipan, pp. 323 to 
$25). 

It is difficult to see how the glue 
used to hold the soles can be im- 
plicated as the cause of the blisters 
on the feet, because the glue would 
have to go through the insole, the 
shoe lining and the socks in order 
to touch the feet. 

The fact that a certain number 
of marching men develop blisters 
does not necessarily incriminate 
the rubber composition used for 
resoling the shoes. It must be 
borne in mind that the soles of the 
shoes do not touch the skin. There 
are inner soles and shoe linings and 
stockings in between the sole and 
the skin. It is much more likely 
that the blisters and edema would 
be caused by dermatophytosis acti- 
vated by the perspiration of the feet 
due to marching. The _ blisters 
could also be caused by the friction 
of shoes ‘and stockings (Schwartz 
and Tulipan, pp. 561 and 611). 

J.A.M.A. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 


Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 


A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 


1770 Eddy St. San Francisco 15, California 








A “Help Win the War” Suggestion ... 




















PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 


TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM.CUPPED 
SHAPED AND AIR CELLED, DENSITY- EASY TO FIT 
MOLDED CONTROLLED EASY TO WEAR 
RE-ENFORCED Busses COs. - 
HEEL SEAT RECTIVE PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
30? LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO — 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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STATE 
SOCIETY 
NEWS 


PENNSYLVANIA 

Philadelphia Chiropody Society 
Ine First regular fall meeting of 
the Philadelphia Chiropody Society 
was held on September 12, 1944, at 
the Sylvania Hotel. 

Chairman George Helfand deliv- 
ered a message of welcome and out- 
lined the problems we are to face 
during the ensuing year. 


The meeting was devoted mainly 
to the appointment of committees. 
Dr. R. B. Willrich presented a sum- 
mary of legislative problems. Defi- 
nite plans are being made to coor- 
dinate our efforts with all other 
state divisions. Dr. I. D. Green- 
field, Chairman of U. S. O. Clinics, 
announced that the clinics are now 
three vears old. 


North Philadelphia Division 

THE REGULAR meeting of the North 
Philadelphia Division was held on 
September 12, 1944 at the Lorraine 
Hotel. The speaker of the evening 
was Frederick Fiske, M.D., F.A.C.S., 
Chief of the Surgery Department 
at St. Joseph's Hospital, Philadel- 
phia. His subject was “Surgical 
Problems of the Lower Extremity.” 
Dr. Fiske was introduced by W1l- 
liam Sindoni, D. S. C. 


W ASHINGTON 


DHE WesTERN BRANCH of the Wash- 
ington Chiropody Association met 
in Seattle Sept. 6, 1944, in the first 
meeting of the fall session with sev- 
enteen members present. 

\ discussion concerning two men 
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practising in Ketchikan, Alaska, in 
an establishment known as a 
‘“Therapeudic Clinic’ was referred 
to Dr. W. J. Stickel, Executive 
Secretary of the N. A. C. Dr. Mabel 
Trombley was reinstated as a mem- 
ber. 

President Hurley, of Everett, 
Wash., suggested that we notify all 
shoe men of our law, concerning 
“diagnosing, padding shoes, etc.” 
It was learned that Dr. Parker, for- 
merly of Spokane, was taking the 
practice of the late Dr. Harry Wil- 
Drs. Carpenter and McCarthy 
of the Scientific Committee were 
asked to inquire concerning the 
new film, “Foot Follies of 1944” 
for showing at our next meeting. 
Dr. McCarthy gave a brief talk on 
the diagnosis of fungous diseases. 


son. 


NORTH CAROLINA 

THE ANNUAL meeting of the North 
Carolina Pedic Association was 
held in Greensboro on September 3 


1944, and the following officers 
were elected to serve for 1945: 
President—Dr. R. H. Ronner, 


Wilmington; Vice President—Dr. L. 
R. Shelton, Winston-Salem; Sec.- 
Treas.—Dr. W. B. Dowell, Raleigh; 
Delegate to N. A. C.—Dr. Fred 
Isaacs, Durham; Chairman State 
Board of Chiropody Examiners— 
Dr. L. D. Abernethy, Charlotte. 


Dr. Fred Isaacs, back from Chi- 
cago and the meeting of the N.A.C. 
House of Delegates, discussed the 
work of the Defense Committee and 
this association voted to collect and 
forward to the Executive Secretary 
the $10.00 per member assessment 
which was approved. 

Present at the meeting were En- 
signs H. H. Curson and Al Dyer of 
Camp Lejeune, N. C., Marine Base. 
Both these men gave interesting 
and informative discussions of their 
work. 
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JOURNAL of the Natio 





THE CHICAGO 
COLLEGE OF CHIROPODY 


and 


PEDIC SURGERY 
"REFRESHER COURSES" 


for 


GRADUATE CHIROPODISTS—VETERANS 
OF WORLD WAR II 


For details write to 


W. A. DANIELSON, M. D., DEAN 
26 S. Loomis St. Chicago, Ill. 














PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This, authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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QUESTIONS AND 
ANSWERS 


Anatomy Chirapody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 


Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student”’ 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 





GEORGIA 


AT THE RECENT meeting of the Geor- 
gia Association of Chiropodists the 
following ofhcers were elected: 
President, Dr. Wm. Bookhammer; 
Vice President, Dr. R. A. Parker; 
Sec.-Treas., Dr. G. T. Dowling; 
N. A. C. Councilman, Dr. R. B. 
Rhodenhiser. 


AMERICAN SOCIETY 
OF CHIROPODICAL 
ROENTGENOLOGY 


A REGULAR MEETING of the Ameri- 
can Society of Chiropodical Roent- 
genology was held at the Hotel 
(stor on June 28, 1944. The Qual- 
ifying Committee presented the fol- 
lowing candidates for Fellowship 
in the A. S. C. R.: Dr. Sanford Sol- 
omon, Hartford, Conn.; Dr. Ralph 
E. Sansone, Hartford, Conn.; Dr. 
Raymond K. Locke, Englewood, 
N. J.; Dr. Morton M. Polikoff, Pat- 
erson, N. J.; Dr. Felton O. Gamble, 
Collingswood, N. J.; Dr. Vincent 
\. Jablon, Danbury, Conn.; Dr. 
Burton LeVine, Paterson, N. J.: 
Dr. Jos. Gilden, Fairfield, Conn.; 
Dr. Bernard D. Sherman, Stratford, 
Conn.; Dr. Irving Yale, Ansonia, 
Conn. All were accepted. 

Plans for a symposium on roent- 
genologic diagnosis are being for- 
mulated. Information concerning 
the A. S. C. R. may be obtained 
from the secretary, Dr. Ralph E. 
Sansone, 904 Main St., Hartford, 
Conn. 








Attention— 
Ohio College Alumni 


ALL GRADUATES of the Ohio Col- 
lege of Chiropody are asked to 
send their names, addresses and 
year of graduation to the Secre- 
tary, Alumni Association, Ohio 
College of Chiropody, 2057 Cor- 
nell Road, Cleveland 6, Ohio. 
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Nupercaine tin 
PODIATRY 
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thesia is obtained with non-narcotic 
NUPERCAINE*. Chiropodists find this 
well-known preparation a depend- 
able local anesthetic for all foot 
surgery, providing prolonged free- 


dom from post-operative pain. 








@) FOPMEUEMS lledicOnes fi ne Sedays hieatcaiwh 
m7 Pharmaceutical Products, Inc. 
SUMMIT, NEW JERSEY 
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COMMUNICATION 
Dear Editor: 


Just finished reading the June 
issue of THE JOURNAL. 

On page 44 of this issue, Dr. 
C. E. Mathews, in his reply to a 
member in the service, stated that 
scientific advancement—not money 
was the medium for recognition. 


Well, I will not doubt either of 
the gentlemen, as both money and 
scientific advancements are lacking 
in our organization. Speaking from 
my experience in the Army, I think 
an added requisite should be edu- 
cation of the physician as well as 
the lay public. After all, the physi- 
cians in the Army are as I am, 
civilians in uniform with a strong 
desire to return to civilian prac- 
tice. 


From my association with Army 
physicians, | have found that the 
average one knows little or nothing 
about the feet. They know less 
about chiropodists. On occasion, 
when I do meet a medical man 
that knows basically what a _ chi- 
ropodist is, his general opinion is 
that our limited field allows us 
only to cut corns, calluses, bunions 
and to remove small parts of im 
perfect nails. It took considerable 
explaining before I could convince 
the orthopedic department here 
that I knew enough about the work 
to attempt shoe padding and foot 
Strapping. I have tried, without 
success, to try a few radical nail 
reductions. This attempt has al- 
wavs been thwarted in its first 
Amazement has been dis- 
played, at times, when I spoke of 
such things as physical-therapy or 
x-rav. On occasion this has stimu- 
lated interest and questions were 
asked as to my education and train- 
ing. On the whole, however, physi- 
cians and dentists are quite ignor- 
ant about Chiropody. Even with 


stages. 
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their apparent lack of knowledge 
of the foot and its care, compared 
with our knowledge, we are looked 
upon as a semi-trade. 

Invitations and solicited investi- 
gations of our schools, conventions, 
meetings and even our private prac- 
tices should be encouraged. This 
should help create a better under- 
standing. I do not mean to imply 
that we should toady to the med- 
ical and dental professions, but I 
sincerely believe that a thorough 
understanding of Chiropody by the 
physicians and dentists would very 
definitely be to our advantage. The 
publicity that some commercial 
firms have given us is worth while 
in bringing Chiropody to the at- 
tention of the public. This type of 
cooperation should be more wide- 
spread. 


RicHARp C. Pearce, D.S.C. 





DEATH REPORTED 
Dr. S. W. Hurrell 


Dk. SERVINGTON W. HurreELL of 
Washington, one of the original 
founders of the District of Colum- 
bia Podiatry Society, passed away 
after an illness of several months on 
September 6, 1944. 

Dr. Hurrell was born in Plym- 
outh, England, and had practiced 
chiropody for more than thirty-two 
vears. He was sixty-three years of 
age. Members of the D. C. Society 
served as pallbearers. Surviving 
are his wife Marguerite and _ his 
daughter, Evelyn V. Hurrell of 
Washington. _ 








JOURNALS NEEDED 


Wanted for N. A. C. Files — Copies of 
Oct. 1943 Journal. Please send to 
Executive Secretary. Thank you. 
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KOPERTOX 


a NEW 


WELL-TOLERATED 


FUNGICIDE coer 


FOR THE CONTROL OF i Becmsssiian 


EPIDERMOPHYTOSIS |ee==a 



















KOPERTOX, a solution of cop- of reinfection . . . KOPER- 

per naphthenate in petroleum TOX is an ideal decontami- 

hydrocarbons, is a new, power- nant for footwear. 

ful fungicide with the following © Recommended for the con- 

distinctive advantages: trol of all common cutaneous 

®@ Will control the most stub- fungus infections (ringworm 
born cases of ringworm of of feet, tinea corporis, tinea 
the feet. capitis). 

© Well-tolerated even by sensi- Use this handy coupon for in- 
tive eczematized skin. formative pamphlet and free 


® Shoes are a primary source trial supply of KOPERTOX. 


patria, 


| KOPERTOX LABORATORIES 
10 Spring Lane, Boston 9, Mass. | 
| Please send your KOPERTOX pamphlet 

and free trial supply to: | 

LABORATORIES | sun i 

7 Spring Lane, Boston 9, Mass. | Address _ 
ae . oe (we wee 

em a omen —_— — ee oneal + 
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HONOR ROLL 
(to Sept. 30, 1944) 
MARYLAND 
N. Interrant 
NEW YORK 
Healy Joel 
ITALY 
J. C. Morris 
MICHIGAN 
\. G. Kalin 
INDIANA 
J. G. 


Freeman 


me ¥ 


Cunningham 





DEATHS REPORTED 


THE FOLLOWING members have been 

reported dec eased: 
Dr. J. M. Grayson, Chicago, Ll. 
Dr. C. T. Ward, Chicago, Il. 
Dr. IT. M. Healy, Boston, Mass. 
Dr. J. J. Rupp, New York, N. Y. 
Dr. O. Niederer, St. Louis, Mo. 
Dr. M. Burns, Asbury Park, N. J. 
Dr. A. Matheo, in Service. 





Notice—Commissioned 
Chiropodists Serving in 
the U. S. Navy 


ly ts CONSIDERED Cesirable that all 
H-V (S) ofhcers serving in the 
U.S. Navy prepare a comprehen- 
sive report concerning thei pro 
fessional activities and forward 
them via channels to the Bureau 
of Medicine and Surgery during 
the next two months. 











HONORARY DEGREES CON- 
FERRED BY CHICAGO COL- 
LEGE OF CHIROPODY 


AT THE ANNUAI 
held on June 23, 1944, President 
W. A. Danielson of the Chicago 
College of Chiropody conferred the 
Honorary Degree, Doctor of Sur- 
gical Chiropody, on Drs. George L. 
Clifton of Sioux Falls, South 
Dakota, and Philip R. Brachman 
of Chicago, Il. 


commencement 
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CLASSIFIED 
ADVERTISING 
SECTION 











For Sale—Excellent practice Down- 
town Pittsburgh. For details write 
Dr. Unnie Hartstein, 403 Nixon 
Theatre Bldg., Pittsburgh, Pa. 


CHIROPODIST—California License, 
finest references, leaving for West 
Coast—interested in position, part- 
nership or purchase of practice. All 
replies confidential. Write A. G., 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED — Balance Weight Ma- 
chines or information concerning 
same. Price no object. Write Dr. 


Geo. Davis, c/o Lowenstein's, Mem- 
phis, Tenn. 


WANTED—Budin Traction Machine. 
State price desired. Write T. F., 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 














THe JOURNAL of the Nath 











are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 





Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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3 Ways MIINIT-RUB can save Your Time 


lessen 


1. MINIT-RUB puts patient more at ease. 
Massaged into the foot, the refreshing com- 
fort of MINIT-RUB penetrates below the 
surface through reflex action . . . relaxing 
taut muscles, which quickly makes the 
patient comfortable and ready for treatment. 
2. MINIT-RUB aids in combating pain. 
Applied before administering local anes- 
thesia, MINIT-RUB’s analgesic properties, 


by synergistic action, increase the clinical 


STAINLESS * 


o 
BRISTOL-MYERS Cc 
19 NA West 50th Stree 


Send me 


GREASELESS + 


effectiveness of the anesthetic... 
time lost because of pain. 


3. MINIT-RUB supplements treatment. 
With waiting rooms crowded to capacity, 
many chiropodists recommend home 
massage with MINIT-RUB to alleviate simple 
muscular and nerve discomforts between 
treatments. Suggest MINIT-RUB to your 
patients. They will appreciate your 
thoughtfulness. 


VANISHING 


OMPANY 
t, New York 20, N.Y. 


—_—e. 
your interesting booklet on Minit R 








